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While social workers across the state work in a number of areas affected by budget changes, I would like to
highlight three areas of concern for our chapter: long term care redesign, W-2, and child abuse and neglect
prevention. Along with today’s testimony, I have attached the NASW-WI position statements prepared by the
Leglslatwe and Social Policy Committee for our recent Eobby day.

Family Care
NASW supports the development of Family Care through pilot projects. However, we oppose the proposed

management of Family Care. NASW supports public administration of Family Care through the Counties. Also,
the counties should have more than two years to establish their long term care programs before bids from private
agencies are requested to operate the Family Care program. Fmaily, the NASW supports an increase in funds for
the Community Options Program (COP) for the counties not in the pilot program so that they may prepare the way
for the development of Family Care in these counties.

Child Abuse and Neglect Prevention -
~ . Despite the recommendations of the 1997 Joint Legislative Council Committee on Preventxon the Governor has not

" included funds in his budget to’ extenid the Prevention of Child Abuse and Neglect (POCAN) 1 program for this
biennium. In addition to the expansion of POCAN, the NASW. supports the fulfillment of the 1% for Children

. initiative'as intended in- the Truth in Sentencing }egxsiatwn This ﬁmdmg should be made available to make home
visiting and famﬂy resource services available to all parents of newbom children. We believe that this funding
should: be new money, be dedicated to primary prevention, provide fmaugh flexibility for comprehensive,
community wide involvement in the development and delivery of services.

W-2
The NASW Wisconsin chapter supports the following improvements in W-2 to be incorporated into the budget bill:
1. The NASW supporis the recommendations of the SSI Parents Coalition for families headed by a parent or
parents on SSI. The added cost to the Caretaker Supplement program is small compared to the security it offers
families that are already burdened by the stress of a disabled parent. We also recommend that this i increase start
. July 1, 1999 rather.than the. Octeber 1,-1999 start date in the current budget proposal. . ... . ¥
" '2,".__:'Members of the NASW have several concerns Tegarding the contract process for W-2' agenc:es &ASW .

" recommends the following: 'W-2'agencies should be required by contract to inform clients 'of all options and
services available to them and the agencies should be required to follow up‘on clients once they leave W-2 to
ensure that they are gaining independence and self-sufficiency, as opposed to simply leaving the “welfare
rolls”. - Explicit guidelines and standards for follow-up should be provided in the contract.” In addition, broad-
based community participation, including input from clients, advocates, service agencws and community
advisory groups should be a. required part of all W-2 contract development. All W-2 agencies should be
required by contract to’ panlcapatc in an ongoing basis with such groups. Explicit guidelines and standards for
collaboration with community groups and individuals as well as for the utilization of their input should be
provided in the contract, '

3. The NASW supports the Governor’s budget initiatives to lower child care co-payments; however, we
recommend that the child care co-payments be waived for W-2 participants living below the poverty line,
minor parents, kinship care relatives, and foster parents.
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Wisconsm Chapter, National Association of Social Workers
1999 Lobby Day

MA'KING W-Z WORK

NASW-WI believes that w—z {Wisconsin Works) must be mod:ﬁed if it is to succeed as a program to move people out of
poverty and into economic independence. Although W-2 was "designed to reinforce behavior that leads to independence and
self- sufﬁcx_ency, its success has been defined in terms of caseload reduction instead of client independence and self-sufficiency.

Problems with -w;z

Simply reducmg the we!fare rolls is not the stated goal of W-2. We must look beyond this to the genuine welfare, the health and
weii-bemg, of all who live in Wisconsin. We must ask ourselves and our elected representatwes what do we have to offer in
- terms of career jobs, hvmg wages, education, and suppast to families to make’ mdependence and self-sufficiency a reality- and not
" just a catch phrase’? For those for whom mdcpendence and’ seiﬁsuff‘ iciency are not entireiy attainable goals, how can we as a
democratle society demonstrate our humamty, our compasszon, and our SR
-comzmtment to basu: human aud eccmomtc nghts"

Has W~2 prov:ded the means for those Ieavmg welfare !0 become mdependent and seif~suff’ caent’? The recentIy reieased
Department of Workforce Development (i)WD) survey of those who have left showed that 38% of the former participants were
unemployed. This indicates a critical shortfall in a program designed around the slogan of "Only work pays.” Such hurdies as
underemployment and lack of living-wage jobs, the scarcity of quality, affordable daycare, and insufficient training and
education continue to prevent many families from reaching independence and seitlsufﬁcwncy Many have turned to private and
faith-based charities, community agencies, and-extended families simply to survive, placing greater strains on an already
overburdened network of support without achieving the goals of W-2. Others have simply vanished from the rolls, their fate
unknown. DWD has thc responsrbzhty for the implementation of W-2 and must be held accountable to its stated goals.

- _"Remmmendatmns i

To hc!p accomplash the stated goals of W—Z of heipmg farmhes to become mdependent and self-sufﬁcaent, NASW—Wl
recommends the following:

+  Evaluatethe sﬁét_:ess of W-2 b_y a éomprehen's_ive Imeasurement of ciients’ independence and _s_eIf~sufﬁciency.

. Requzre extensive training for W-2 caseworkers 50 they are prepared to conduct comprehensive, individualized assessments
of apphcants for barriers. to self-sufficiency, including such areas as ‘education, housing, child care, domestic violence,
substance abuse, and mental and physical disabilities.

«  Allow W-2 participants up to 30 hours per week for education and training (such as high school, GED, ﬁost»secondary, life
skills, parenting, AODA, and ESL) along with 10 hours per week of work activities. Also, parents still eligible to attend
high school must be able do so without an added work requirement.

s« Waive the child care co-payment requirsments for W-2 participants living below the poverty line, minor parents, kinship
care relatives, and foster parents. Follow the DWD recommendations to reduce co-payments in the first month of work;
pro-rate co-payments for children in part-time child care; and cap the maximum payments for child care at 10% of income.

*  Restore the fair hearing process and allow participants to continue to receive benefits pending a decision.

Wisconsin CHAPTER, NATIONAL ASSOCIATION OF SOCIAL WORKERS

16 N. CARROLL STREET M SUITE #220 M MaDison, WI 53703 M 608- 257-6334 M FAX: G08-257-8233 B EMAIL: NASWWI@AOL.COM




EEITESENTR

Wisconsin Chapter, National Association of Secial Workers 1 S()( IA L :

1999 Lobby Day WORK :

PREVENTION OF CHILD ABUSE AND NEGLECT

Today, one can yarely read the newspaper or watch teievmmn news without being jolted by stories of beaten, sexualiy abused, or
severely neglected children. In Wisconsin, more than 46,000 cases of child abuse and neglect are reported each year. The peepie
of Wisconsin clearly recognize the need to protect children, and are willing to support prevention programs. In fact, a 1993
survey of Wisconsin voters showed that 8% saw a need for prevention programs, and 80% believed prevention wculd save
taxpayers mcney m the iong run, -

Itis nnpor:ant to nnderstand that ‘most malireated chﬁdxen grow up to lead nozmai aduit lives, and they don‘t grow up to abuse '

_ their own chl‘idren or others. However, studies show abused and neglected children are ail at greater risk for mental health
problems, suicide attempts, alcohol abuse, drug’ abuse, and poor school performance. Perhaps most dasmrbmg is ‘that physxca‘iiy
abused and negiected children are szgmfcmb; more Jikely than children with no histories of maltreatment to commit violent
‘crimes as Juvemies and adults, Pronounced daf‘ferences between abused and neglected children?  their non-abused ceuntarpans
can begin to emerge as early as age 8 or 9.

Neglect is by far the most common type of maltreatment reported to child protection authorities, accounting for over half of all
national child maltreatment reports and 43% of reports in Wisconsin (1996). While other types of abuse are episodic in nature,
neglect generaliy involves a pervasive and ongoing pattern of behavior. Although there is not a single type of parent who
neglects his/her child, researchers have observed some common characteristics: depression, isolation, history of being neglected
as a child, drug.and/or alcohol use, and stress. National statistics show that neglect disproportionately affects infants and
preschoolers, who are at their most vulnerable developmental stage. Recent research on infant brain development suggests that
- the impact of the environment.on a ncwbem is dramatlc thhout affectmn aﬁ:ennon and pmper soczal mteractmns, the chﬁci’ -
i -'-bram wﬂi not deveiap pmpeﬂy - - : . : S

Recommendations

o - Expand Home Visiting Programs o
High-quality home visiting programs which start working with families as soon as the chxld is born have proven to be effectwe in
preventing child abuse and neglect. The programs are successful because they help parents manage the stresses of razsmg
children before unhealthy patterns develop. NASW-WI recommends the expansion of state supported home visiting programs so
that they are available in every county of Wisconsin,

s Collaboration Between Home Visitors and W-2 Financial Employment Planners

NASW-WI believes that by working together, home visitors and W-2 Financial Employment Planners can double their impact
by providing information and assistance at the local Job Centers or W-2 agencies while reinforcing and extending the message of
self-sufficiency in the home environment. By educating parents on parenting skills, family budgeting, interpersonal skills, time
management, problem-solving strategies and finding quality child care, the W-2 program and home visitation programs can help
individuals maintain employment while encouraging healthy family relationships and child development.

¢  Fulfill the Commitmtent of 1% for Prevention

Last June, when the Govemor signed in to law Act 283, the Truth in Sentencing legislation, including the bipartisan-supported
1% for Children” amendment, Wisconsin became the first state in the nation to link crime reduction and child-abuse prevention.
The amendment calls for the allocation of the equivalent of 1% or greater of the Department of Corrections budget toward the
prevention of child abuse and neglect. NASW-WI1 proposes that the funding for this amendment be new money (or money not
already allocated to prevention); that it be dedicated to the primary prevention of child abuse; and that it provide local
jurisdictions with the flexibility to design their own programs.
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PARITY FOR MENTAL HEALTH AND SUBSTANCE ABUSE

The Wisconsin Chapter of NASW believes in-the need for a Wisconsin Menwl Hcaizh and Substance Abuse Parity Law, The Federal Mental
Health Parity Act of 1996 (P.L. 104-204) was a first step toward equal insurance coverage for persons with mental illness, but the loopholes in
that Law mean thai, in Wzsconsm, there is no substantive change in imlth insurance covcragc forpeople with mental illness or substance abuse
issues.

Over the past 20 'yez{rs, 'research has cimnanstréied the re!annnship between mental {iness and abnormalities in the brains of affected
individuals. No one blames a person suffering from a brain disease. At the same time, treatment for brain diseases has improved tremendously.
A NIMH study shows the current succass ratc for ihe trcatmcn{ of clmieai depressmn is 80-90%, whereas thc overall success rate fer
cardaovascular diseasc is oniy 45-50%. - . . . .
More than 'IG% of pcople who currcntiy use xli:cxz drugs whtch put them at r:sk for devdopmg an add:ctwn, as weii as 75% mcimdaals who are '
alcohchcs are cmpioyed Most empioyer—provrded insurance policies today discriminate against people with AGDA issues’ rec;mnng greater
patacnt ‘burden for cost sharing, co-payment, and deductibles, while offering less coverage for number of visits or days’ of coverage and ‘annual
and lifetime dollar gxpend;m Yimits for treatment. Accordmg to the Bureau of Labor Statistics, in 1995 abeut 80% of employees working for
medium and‘large employers have. hr:a!th plans that cover a minimum fevel of medical treatment. However, fewcr than 7% of these employer
provided health plans covered AQDA treatment to the same extent as other medical conditions. If alcohol and drug addiction is not treated
when an individual has employer provided insurance, the costs of addiction do not go away. They simply become a negative externality,
causing costly problems in other areas of public and private systems, such as the Medicaid, Medicare and Corrections systems. Costs may
eventually ‘shift back to the private health system which must deal with alcohol and drug addiction-related accidents and diseases when
treatment ceu!d be made avmtable bcfort such pmb!ems sarface

Parity will Not Increase. Insurance Exgense o

The following studies show that insurance costs will not rise with the mclusum of mental health and substance abuse coverage.
A reﬂent study by the Federal substance Abuse and Mental Heath Services Administration {March 1998) concludes: _ 3
- e State arity: laws havc al smali eﬁ’ect on prammms mﬁt mcreases have been iewest in systcms w:th nghtly managed care-and generous.-- .
- bascline benefits. ' S
+  Employers have not attempted to avmd panty ]aws by bccommg seif—msured, ar;d they {ic not tend to pass on the coss of pamy to
employees.
s Costs have not siufted from the pubixc to the private sector. Mast peopEc who receive pabhciy funded services are not privately insured.

A rcpoﬁ from thr: Nat;ana! Advxsory Mcn:at Health Caunc;l (May i998} canclﬁdas

»  Insystems already using managed ¢are, implementing parity raises health care costs by less than 1& over one year

s Introducing managed parity in systems not using managed care ieads to a 30-50% reduction in total mental health costs aver one year.

+  Maryland reported 2 0.2% decrease in the proportion of total medical premium attributable to the mental health benefit after the
implementation of full parity.

A 1997 Rand Corporation Study concluded that removing limits on inpatient days and outpatient visits will increase costs by less that $7 per
enrollee per year.

Finally, since all employees pay the same premium for their heaith insurance coverage, it is discriminatory to restrict the treatment for mental
health and drug and alcohol addiction when treatments for other chronic illnesses are not restricted. People with brain diseases should have the
same health insurance coverage as people with other physical health illnesses.

Recommendation

NASW -WI believes that the Wisconsin Legislature should pass 2 new law and regulations that require mental health and substance abuse
insurance coverage.
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HEALTH AND LONG TERM CARE

Health Insnrance : :
Almost half a million people in Wisconsin do not have health insurance, and the number of uninsured is mcreaszng Over 1.5
million people i in the state were either denied health insurance, had certain conditions excluded, or paid higher premiums because
they had pre-existing conditions. There have been attempts at both the state and national level to secure universal health care
coverage ﬁ:a;w all residents.

Managed Care | B :
Most people in Wisconsin (84%) have theu' heaith care thmugh E: managed care plan: Although many are satisfied with thexr

managed care plan, the foilewmg problems have ‘occurred: limitations on benefits, prior authorization required to receive
specialized treatment; restrictions in receiving care from specaf jed providers; inability ‘to receive emergency care without
authorization; emcrgency care limited to specific facilities; not -all ‘prescription drugs are available; special provisions and
limitations on mental health services; no coverage out nf plan area; and restrictions in the availability of grievance and appeal
procedures. The 1997-98 State Legislature adopted some changes in managed care, but left out many important protections.

Long Term Care
About 260,000 residents of Wisconsin over age 15 have a permanent or long term disability, and one-fourth of them live in

poverty. About a third of these people need to help with three or more basic activities of daily living, such as bathing, dressing,
moving around, tmienng, eatmg, or transfemng from bed to chair. Another third need help with one or two of these activities of
daily living, while the remaining third need help with activities such as managing medications, meal preparation, household
chores and usmo the belephone

[Mc)st 0f the kmo term ¢ |s-provxded by famliy ar frxends In Wasconsm, the fermal system mciudes 40{) faczlatles such as
‘nursing homes. There are 1,300 commnmty«based residential facilities and over 100 county and thousands of voluntaxy and
proptietary agencies providing these services. Since many living in nursing homes have exhausted their resources paying for
their care, about 60% of those in nursing homes are covered by Medicaid. The Community Options Program, which provides
services to people who remain in their own home, has-a waiting list of about 9,000. More than $2 billien in government funds
are required to pay for these services. There has been an effort to reorganize long term care in Wisconsin. This has been
complicated by capping the funding, including health care and contracting for the administration of long term care.

Recommendations
»  Support a Universal Health Care program for Wisconsin residenﬁj )

»  Support Badger Care, which would provide more people with health insurance coverage and institute sliding scale fees for
health care.

»  Support consumer protections in managed care, including an independent appeals procedure.
o Permit enrollment in managed care plans, regardless of current coverage or pre-existing conditions.

g Support a comprehensive, coordinated long term care system in Wisconsin under public auspices.
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CIVIL RIGHTS FOR LBGT CITIZENS

It is the position of the National Association of Social Workers that same-gender sexual orientation should be afforded ihe same
respect and rights as other-gendered crientation. Discrimination and prejudice directed against any group are damaging to the
social, emotional, and economic well being of the affected group and the society as a whole, Denial of legal rights requrces and
legitimizes homaophobic and other acting-out behavior of those predisposed toward prejudice, d;scnmmatzon and violence,
{Social Work Speaks, 1997: NASW Press, 201-202)

NASW WT believes it is essential that the basic rights and responsibilities afforded to heterosexual citizens are conferred. upcn
lesbian, gay, bisexual and rransgendered (LGBT) persons in order to obtain true equahty The following is a descnptaon of some
of the issues facmg LGBT perscns in Wisconsin, .

Dome_s_tic Partne_r_shg;.?_j

While LGBT persons pay the same taxes as their heterosexual counterparts, they are denied the same civil rights and
responsibilities that marriage confers. It costs gay and lesbian couples thousands of dollars to replicate just some of civil
protections that heterosexual couples receive for the cost of a marriage license. Some basic benefits and responsibilities denied to
gay and leshian couples include:

Health insurance under their partner’s policy

Health insurance for their child if they are the non-biological or adoptive parent
The ability to adopt their partner's children

... Responsibility-for child support or ahmony in cases ef a dlsseived miaticnshlp
- '_;Taxation and mhentancf: nghts S - :

s e o o @

Children of Gav and Lesbian Parents

At a time when Wisconsin i receiving national attention for enacting policies aimed at bettering the lives of children, it is
important that one group does not go unnoticed: the children of LGBT parents. The familial make-up of our society is
undoubtedly changing, and many children are being raised in households where the primary caregivers are not married to each
other. This leaves the children in legally precarious situations, threatened with losing all caregivers or support if something
should happen to their legal parent or the adult's relationship. Some essential familial securities that should be included in
Wisconsin law are the following:

s  Adoption of a child into a loving home by two unmarried adults,

«  Adoption of a child by a parent-like figure who is not married to the legal parent,

*  Visitation or guardianship of a child by a parental figure in the event of death of the child's legal parents.

¢ Responsibility for child payments and visitation by parental figures in instances of separation,
Recommendations

® In the interest of faimess, justice and economics, it is important that Wisconsin lawmakers support domestic partnership
legisiation.

To ensure that all children have equal protections under the law, Wisconsin lawmakers should support and pass legislation that is
designed to give the protections listed above to children who have few rights under current faw.

kS
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COUNCIL ON BLINDNESS
2917 International Lane
P.O. Box 7852

Madison, W1 53707-7852
Telophona:  (608) 243-5656
TTY, 508)

FAX: - (608}

Gider psople who are blind or visually Impaired should have the oppontunity to maintain their
Independance in their homes and remain adtive in their communities. Inadequate state funding for tha
eidsrly biind or visuaily impaired causes many of these people to depend on their families and the

State for costly long-term Iiving errangements.

c rvices and Fy

 Rehabilltation Teachers smploysd by the State of Wisconsin, Deparimient of Health and Family

Services, Office for the Blind, teach older blind people how to malntain thelr indapenderice, This
Includes techniques for communicating. mobility, and work-in the home, ‘such:as food preparation,
buf.i_ga_ﬂﬂék.?“‘%f'ﬁfe‘?f"?kaﬁp?ﬁg; S e K

Fifteen Rshgbilitation Teachers for tha blind and visually Impaired serve approximately 1,000 people
statewide with an annual budget of about $68,000 for traval and adeptive equipment. This aquals
$69.00 per cllant as opposed 1o the approximately $100 per day, or $3,000 per month that can be
spent on assisted living facilities. '

As of July 1, '199_8_, the Re_habiiitation-Ta_aching-jp_mgram lost approximately $80,000 of funding from
the Division of Vocational Rehabilitation. With this changs, client seivices have decreasad.

" In 1980, approximatel

aly 80,000 Wisconsin residsnts were astimated tc be biind or sevarely visually
impaired. Of this numbaer, nearly 75,000 ware over.ihe age of 55. Estimates from the Wisconsin
Damographic Services Canter show the population of our state will increase from about 4.9 miliion in
1980 to.about 6.7 milion in 2020. In addition, baby boomars will ba entering the ranks of the eiderly.
Thus, it is certain that the number of people sligible 1o recelve vision rehabllitetion services will
dramatically increase, -~ o DRNEI o :

The American Foundation for the Blind 1995 data show that almost 1.1 milllon Wisconsin residents
were over the age of 85, with the following braakdown:

Age Visually impaired Severely Visually
: impalrad

Over 55 | 10percent 2 percent

Overes | 13 percent 2 percent

Qver 75 | 18 percent 4 percent

Qver 85 | 29 percent 7 percent

iatlve

The Wisconsin State Legislature should build into the base of the budget for the Office for the Blind
$100.000 to rastore iost revenue and adeguately fund transportation and adaptive aquipment to serve
the older blind ang visually impaired population in the stats.

Charlia/winword/cob/AARP



ADEQUATE FUNDING FOR SERVICES FOR THE OLDER BLIND

PPORPOSAL SUMMARY

State services for older blind adults are inappropriately funded by the
state of Wisconsin. As a result many people who are older and blind
or visually impaired will not maintain their independence but become
dependent upon their families for basic needs and the state for
funding of costly long-term living arrangements. More funding should
be allocated to services that increase independence and the
likelinood of the client remaining in their own home rather than costly
nursi ing homes or asszsted Iivmg piacements

The ﬂﬁ:een FTE rehab tat ion teachers are funded 50% GPRand
50% Federal Vocational Rehabilitation dollars. The VR dollars are in
Jeopardy for iong term funding. The total transpiration money for
the rehabilitation teachers this SFY was NOTE:?? AND THE
TOTAL MONEY FOR EQUIPMENT FOR THEIR CLIENTS WAS
note:??. These rehab teachers sserve approximately 1000 people
each year with these limited funds. 1000 people that sustained
independence and saved the state costly long-term funding
obligations. The state has not appreciably added to this service
"i.program in over f;fteen years and the popul at:on centmues to grow.

Beginning on July 1, 1998 the rehabilitation teaching program lost
approximately $80,000 of funding from the Division of Vocational
Rehabilitation, DVR. (Th:s program used to be in DVR but was
relocated to the Division of Supportive Living in July 1998). With this
change, funding losses are accumulating.

LEGISLATIVE ACTION

The Wisconsin State Legislature needs to restore this lost revenue
and adequately fund the transportation and client-equipment budgets.
An additional $100,000 needs to be allocated to this programs in
each year of the next biennium to adequately fund services to older
blind or visually impaired adults.



RATIONALE

Governor Tommy Thompson stated in his 1999 State of the State
Address the need to make the lives of senior citizens more secure
through long-term care in their own homes. Older people who are
biind should have the opportunity to maintain their independence and
remain in their own homes - if not for the dignity of a human being, for
the economic benefit to the state. These people have been '
managing their personal affairs, taking care of their homes, cooking
and involved in the leisure of their choice for many years. When their
vision becomes dramatically reduced, tragically most of them will stop
doing things for themselves. ' Often times they or their families seek a
nursing home or other assisted living placement. This does not have
to happen. Older persons who are blind or severely visually impaired
can live independently. |

The Office of the Blind (in the Division of Supportive Living) has
fifteen rehabilitation teachers located across the state. It is their job
to teach older blind people how to maintain their independence. They
teach communications, cooking, cleaning, budgeting and anything
else the customer needs to learn to remain in his/her home. In
addition to teaching people how to maintain their independence

~ without sight they will provide special equipment that will be helpful
(e.g.; talking clocks, magnifiers, kitchen utensils). The teaching
occurs in the client’'s home; thus it is an itinerate program.

STATISTICAL EVIDENCE: In 1990, approximately 90,000 Wisconsin
residents were estimated to be blind or severely visually impaired. Of
this number, nearly 75,000 were over the age of 55. Given that
estimates from the Wisconsin Demographic Services Center show
the population of our state will increase from about 4.9 million in 1990
to about 5.7 million in 2020 and that baby boomers will be entering
the ranks of the elderly, it is certain that the number of people eligible
to receive vision rehabilitation services will dramatically increase.
According to 1995 statistics from the American Foundation for the
Blind, almost 1.1 million Wisconsin residents were over the age of 55.
Of these, 10 percent were visually impaired and 2 percent were
severely impaired (includes blindness). Of those people 65 years of
age and older, 13 percent were visually impaired and 2 percent were
severely visually impaired. In the 75 and over age group, 19 percent



were visually impaired and 4 percent were severely visually impaired.
Of those folks 85 years of age and older, 29 percent were visually
impaired and 7 percent were severely visually impaired.
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The Health Insurance Risk Sharing Plan (HIRSP)

Reference: s. 20.435 (4) (af)
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place: State Capitol, Room 411 South

Date & Time:  April 15, 1999, 10:30 a.m.

Testimony of: Robert T. Wood
Corporate Vice President, Government Relations
Wisconsin Physicians Service Insurance Corporation (WPS)

Member, HIRSP Board of Governors

My name is Robert Wood. | am Corporate Vice President of Government Relations for Wisconsin
Physicians Service insurance Corporation (WPS). | have served on the HIRSP Board of Governors
for more than 11 years. | have been responsible at WPS for review of HIRSP operations,
administration and legislation since the plan was first enacted nearly twenty years ago as part of
the Laws of 1979.

I am speaking on the subject of proposed changes to the HIRSP statutes in the budget. | speak
as a member of the HIRSP Board, but | am not speaking for the HIRSP Board.

| am submitting brief written testimony and | will try to be even briefer in speaking here.

In 1997, this Committee restructured HIRSP funding based on agreements reached with insurers,
providers, and the Department of Health and Family Services.

The basic agreements were that $6 million GPR in the first half of calendar year 1998 and $12
million in GPR in the current fiscal year would be appropriated to partially fund the HIRSP program.
After application of GPR funding, full premium payments would be set to fund 60 percent of
program costs and insurers and providers would each fund 20 percent of the remaining unfunded
costs. The Department would track and fund financial perform of the plan against budget, and there
would be a reconciliation process to balance out any variances from statutory funding shares. You
transferred the program from OCI to the Department of Health and Family Services, and asked
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DHFS to take care of these tasks.

The new funding arrangements translated into an immediate 15 percent rate cut for the people in
the plan. HIRSP rates dropped from 192 percent of a standard risk rate to 150 percent. For many
individuals aged 80 or more who make up the largest age group in the plan this meant close to
$1,000 in savings on an annual basis.

In the current fiscal year, we were able to keep premiums at 150 percent of a standard risk rate.
I'm confident they will remain at 150 percent in the next fiscal year. A rate increase will still be
needed, but only to reflect the marketplace increase in the standard risk rate. This means the new
funding arrangements are working well for the people in the program who themselves pay the
largest share of program cosis.

There have been a number of problems in the administration of the HIRSP program since it was
transferred to DHFS, particularly with the Department’s inability until very recently to provide data
onfinancial operation of the plan against budget, or to provide information on plan enroliments and
demcgraphics I.don’t want to dwell on these problems, because | believe that some of the most
serious problems are ciose to being fixed.

| raise the sub;ect cmly because whan you transferred the program to DHFS, you reduced the
ability of the HIRSP Board of Governors to effectively oversee the operations of HIRSP and
approve policy changes in the program. | believe that if you had kept the HIRSP Board the same
strong Board it was for nearly 18 years when the plan was administered at OC|, some of the
problems we have had with the plan over the past 15 months might not have happened, and those
that couldn’t have been avoided might have been paid attention to and fixed earlier.

This said, | have three recommendations for changes to the HIRSP statutes in the current budget

bill. o

1. My first recommendation is that you make the Board a stronger Board again.
HIRSP is a partnership between the private sector, and the government. In this partnership, the
people enrolled in the plan and the insurers and providers who share in plan costs pay the
greatest share of the costs of the HIRSP program. They deserve a stronger voice in how their
funding of the program under the statutes is accounted for and reconciled.

| think | do not have to tell you that the Department wishes the Board to speak in a very small
voice and only as an advisory body. | think if the Board is to be limited to a strictly advisory role,
you might as well not have a Board at all.

The Board has historically played a strong role in representing the interests of the people who
are enrolled in the plan. To the extent that you have a weak board, it is these people who loose
the most in terms of not having a voice in the operations of the plan.

A. Feeling as | do, 1 would recommend that you delete those sections in the budget bill, as
originally introduced, that would further weaken the Board.

B. Next, | would recommend that the Board needs a stronger voice in at least six areas.

(1) Development and approval of the HIRSP budget.
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(2) Oversight of financial management of the plan against budget.

(3) Oversight of changes in HIRSP policy, including proposed changes in HIRSP benefits
and other changes to statutes.

{(4) Reporting of data in HIRSP monthly reports, and other information of interest to the
Board.

(3) Assignment of work and scheduling of meetings of Board committees and sub-
committees.

(6) Development and release of reports specified in statutes as reports by the Board to the
Legislature and to the Governor.

C. Finally, representation on the Board needs to be adjusted in two areas:

(1) The 'Sé’ci‘étary of DHFS chairs the Board. Statutes should specify that no appointed
member of the Board should be an employee of DHFS.

(2) Statutes should specify that at least one of the consumer representatives on the Board
must be a participant in HIRSP.

Planning documents relating to HIRSP are starting to talk about turning HIRSP into a “Medicaid
look-alike program,” but HIRSP is an insurance program, not a categorical benefits program.
As the Department has learned, it is a very different program from Medicaid. | think you should
want to keep it that way.

~In January 1999; --HfRS'?_-:Co’_st:s;were running about $38 million on a‘fiscal year basis. The'
Department (as of yesterday) now estimates that program costs have increased and will be
closer to $48 million at the end of this fiscal year.

The HIRSP population is not a “Medicaid look-alike” population. There were just under 7,000
individuals- enrolled in the plan in January. On average close to 60 percent of the HIRSP
population is female. More than 60 percent of the people covered under the plan are over age
50. Nearly 30 percent are over age 60. Between 35 and 40 percent of the people insured by
HIRSP report annual household incomes under $20,000 and receive subsidies that help them
pay premiums and deductibles.

These people could use a stronger Board to speak on their behalf. When problems occur, the
Board ought to have sufficient oversight authority to ask for and receive explanations and
information and to request action to fix problems, but we don’t.

2. My second recommendation speaks to the Department’s most recent legisiative proposal,

A. The Secretary of DHFS outlined new changes he wishes to make to HIRSP in recent
testimony before this Committee. Since then, as | understand it, the Secretary has modified
his proposal,



The Secretary reviewed the most recent outlines of his iegislative proposal at a meeting of
the HIRSP Board yesterday.

At that meeting, the HIRSP Board agreed that new legislative language requested by the
Secretary to give the Department greater flexibility in managing and reconciling financial
performance of the plan is needed and should be drafted.

The proposed new language, as | understand it, would aliow the Department to determine

variances in the statutory 60%/20%/20% funding of program costs compared to actual
funding on a calendar year basis, and make adjustments to reconcile those variances in the

immediately following fiscal year.

The Secretary also discussed proposed changes in processing of prescription drug claims,
some of which appear to the Board to be reasonable.

But the Board asked to be provided with more information relating to reductions in benefits,
which some members of the Board would oppose.

3. Finally, | do think that | can speak for the Board in asking that you consider restoring the
$2,000,000 in GPR funding for HIRSP that was cut in the budget.

A. Ifthese funds were restored, the appropriation under s. 20.435 (4) (af) would increase from
$9,900,000 to $11,900,000 in each of the next two fiscal years.

Thank you for .yta_ur"'t__i_m_e'-a_rj;j patience.

I would be pleased to try to answer any questions you may have.



Area Agency on Aging of Dane County

Susan Crowley - Director, Department of Human Services
Rita Odegaard — Administrator, Area Agency on Aging

April 14, 1999

Good Afternoon: My name is Nell Mally and I am the Chair of the Area Agency on Aging of Dane
County. One of our main tasks is to advocate for the 46,000 older adults who live here. I have also
had 20 years® experience managing an agency which provides services for older adults, including adult
daycare and senior center services along with case management, nutrition, transpomuon, and in home
care. AndI have taught Gercntology classes at MATC for a aumer of years. So, I speak with some
real smcezity to you* R '

In the ear}y 80’3 we courted small and large local cammumt&es to supplement the county and state
dollars that we received. And that was good. Generally we operated with a 2 to 3 percent increase
each year, even though we were seeing a hefty increase in the number of people that we served.

Today the picture is very different. We are working, not only with a greater number of older adults,

but also with their family members who are challenged by the complexities of helping to care for a
mom who seems to be growmg cenfusad can’t keep up with her medications, doesn’t understand or
retain what her physician says to her, isn’t eating regularly and who wanders the halls of her apartment
building looking for help from her frail neighbors, And not only are we trymg to cope with increasing

_ numbers. of older adult needs, but we are being: cxpected to do'it with- ‘major cuts in state funding. - It is -

o highly pass;biy that you will see agencies around the state fold when they can no longer maintain wages

and services with dwindling dollars.

You know, with the inception of Social Security in 1935 and with the growing awareness of massive
injustices lying beneath the gloss of prosperity in the 50°s and the 60’s, the government undertook a
program and a philosophy of support of older persons that included Medicare and Medicaid and
continues into today. We need to supplement our programs in proportion to the growing needs of the
elderly...not cut them by even a penny.

In response to this, we are asking you (actually giving you an opportunity!) to restore some of the cuts
made in the Governor’s budget. And I like Kathleen Falk’s suggestion of using some of the tobacco
settlement money to make up for some of the human service losses that we have taken.

1. Long Term Care Redesign must be funded and moved ahead for the good of the older people in
Wisconsin. By the way, we do not care for the term “Family Care” because it is a name with
such limitations. Long Term Care certainly includes family care, but it also includes other
services and arrangements in the community such as nutrition, adult daycare, supportive home

care, transportation, and so on.

1955 W. Broadway, Magison, Wisconsin 53713 « (608) 224-3660 TTY (608) 224-3617 FAX (608)
; 224-3662



2.  We need money NOW for the Community Options Program. This plan is actually just a shadow
of itself in that there are 10,000 people on the waiting lists. Many elderly die while they are
waiting for some kind of service.

3. We need an additional $3 million put into the nutrition program. Sometimes the single service
that keeps an older person in their home is a hot noon meal, whether delivered or eaten at their
neighborhood meal site. In addition to an anticipated increase in the number of meals needed, we
need fund$ to provide nutritional supplements or a second daily meal for especially vulnerable,
and oftentimes isolated, older adults. And we need nutrition intervention services to help stave
off premature nursing home admittance.

4. If you are an older person living in the Village of Brooklyn, the last time I checked there is one
RSVP driver available on a limited basis to take you to a Madison physician appointment, and if
you need groceries you could go to the closest store (which is in Oregon) only on Thursdays at
12:45 p.m. -Heaven forbid that it conflicts with the physician appointment! Transportation
systems are woefully inadequate in rural areas. Certainly dollars are needed to bolster the present
system where it exists and to establish a system where there is none. Perhaps additional money
could be put into shared ride systems.

Yesterday I received a memo from Dane County Human Services saying that the Director has prepared
a statement for Dane County legislators describing “$2.6 million in service reductions that might be
needed in CY2000 given the stated and federal funding reductions and inflation. Roughly $1.5 million
would be within Adult Community Services.”

We are most hopeful that we can influence you to authorize additional state funding so that these
reductions will not come to be.

Thank you.




TESTIMONY BEFOKE THE JOINT COMMITTEE
THURSDAY, APRIL 15, 1999
WIS CONSIN STATE CAPITOL
AMDISON WISCONSIN

Good m/a&erm Mr. Chairman. My name is Diego Camacho, Jr..
I'am a licensed funeral dlrector I own and uperate funeral hemes and
crematﬁry in Darilngt{m and Monree _ |

Whenever ¢ our funeral hameﬁ serve a so called weifare funeral, the state
re;mburiexs/ﬁe coumy where the deceased resnded aad dxed SIO(}O The
caunty then reimb’urses eur funeral hame 31000 plus cemetery expenses.
Ozu* cest for baszc serv;ces of funeral du‘ector & staff casket, faclilties and
other miscelianecus merchandlse is well above the $1000 reimbursement

It was in 1992, I believe, we had an 1_ncr_eas.e_. However, in that increase please
note that the caSket is p'rbvided by the funer.ai".hgame B

I thank you for addressmg this. shortfall I stmngiy urge you to suppori the

o ;__--mcrease we are requesimg from 51099 te SZSG()

Y have been toid that most nursmg homes are reimbursed at 1east 99% or so
of their eperatwn expenses The relmbursement I receive is 20-30% of

my costs. We want t0 be able to serve the ::eeds of these famllies’ I—Iowever,
Ido net beheve that our funerai heme czm contmue to take these iosses and
maintain the level of care to the deceased person and their grieving famlly
members.

The other issue I want to address is a similar request to the first one. Itis an
increase of the irrevocable funeral trust of $2000 to $3500. Again, I believe
this was addressed in the 1991-1993 budget. The $2000 amount that an
SSI/MA recipient can set aside is considerably less than our operating

expenses. There may be numerous funeral homes in other communities that



exceed this $3500 increase already. I feel that at least this is a step in the right
direction. By allowing this increase of $3500 you will be giving those grieving
families a better opportunity to give their loved one a respectful and dignified
funeral service whiie helping them in the grieving process.

The other side of the coin, if you will, as I see it is this. By increasing this
amount to $3500 you will encourage families and/or funeral directors to
perhaps fund the irrevocable funeral in a local financial institution in their
own surron'i_i(_i.i_n'_g e_cmmun_ities. 1 know of various funeral homes that prefer
to t!’lI:S._t:'iil. thebankmg i_’n’Stit';ationé of -théi_r_-bariicill'ar area where fh'ey_.i;éve
the fﬁ;’zjer.a_l.;}nj;i:me, .Other&vis',é;_ .I':believ:e the exg;idixs to insurance funded
funerals .wiil. 'bé inevitablé; Tt will be a matter of survival. Insurance funded
funerals have no set limits. Families can select the funeral of choice and fully
fund it. To some families and/or funeral homes this is a preferred choice and
perhaps the'»rig'ht one. For others it may not!

. :_Recevery Aet of 1993 requlres any excess amount to revert back to the county -
or state. It is my anderstandmg that whenever a funerai is funded by
insurance then the state/county has NO recovery clalms on the excess money.
Some funeral homes may have operatmg procedures that they follow
whenever this occurs with insurance.

With the irrevocable funeral service trust the excess amount reverts back to
the state/county.

From my experience in the 20 years as a funeral service practitioner I can
give testimony to the fact that many families we serve achieve a level of peace
whenever they prearrange and/or prefund their funeral services.

For these reasons I hope you will support both of these increases. I believe

our bereaved families will benefit as well as our funeral profession.



Thank you for the privilege to speak to you today!
Any questions?

Thank You.




TO: Joint Committee on Finance Members

FROM: Eugene Lehrmann
Ellen Rabenhorst
David Slautterback

Representing the Following Organizations:
AARP
Coalition of Wisconsin Aging Groups
Wisconsin Retired Educators Association
Wisconsin Council of Senior Citizens
Wisconsin Alzheimer’s Chapter Network
Wisconsin Association of Area Agencies on Aging
Wisconsin Association of Aging Unit Directors
Wisconsin Council of Churches
Milwaukee Consortium of Service Providers
Dane County Elderly Services Network

DATE: April 15, 1999

SUBJECT: _ State Budget Priorities for the Elderly.

On behalf of the organizations listed we urge your support for the following priority
issues:

1. Family Care — We support the Family Care pilot projects in the proposed budget.
Family Care is extremely important to older persons because it provides one-stop
shopping (Resource Centers) for older persons and their families, and it creates equal
access to home and community long-term care services as it does to nursing home
care. Because there is no system serving older persons, Wisconsin still provides 77%
of long-term care to the elderly in nursing homes. Family Care will give many more
older persons the opportunity to remain in their own homes.

2. Community Options Program (COP) ~ While we pilot Family Care, we urge you to
provide additional COP dollars to provide hope to people on waiting lists inthe
remaining 63 counties that are not Family Care pilots in this budget. Nursing home
utilization has been going down in Wisconsin and is projected to continue to decrease
in this budget. Additional funding for COP will help assure the projected decrease
and Medicaid savings in nursing home costs.




. Ombudsman — We urge your support for eight additional Ombudsman positions (four
in each year of the budget) to serve the long-term care population in Wisconsin of
over 90,000 people. This would put Wisconsin at approximately twice the national
recommended standard of one Ombudsman for every 2,000 long-term care clients
(i.e., 1:4,000).

. Long-Term Care Workers — We support wage pass-through legislation that will
provide increases to the lowest paid long-term care workers; 1.e., Personal Care
workers and Certified Nurse Aides.

. Elderly and Disabled Transportation — From FY96 through FY 99 the DOT budget

has increased by $387.4 million while the Elderly and Disabled Transportation

program has increased by only $1.2 million or three-tenths of one percent (.003%) of

the overall increase. We support an increase of $8 million a year in the E&D

* Transportation program. Even with this increase the program would still be less than
1% of the total DOT budget. o

. Elderly Nutrition Program — State funding for the Elderly Nutrition Program has not
increased since 1994 despite a shift toward more costly home delivered meals to
accommodate the growing population of people age 85 and over. We urge an
increase in this budget.

. Alzheimer's Family and Caregiver Support Program (AFCS) - This program has not
received an increase in funding since it was initiated in 1985. We support an increase
of $1.8 million to eliminate waiting lists (750 people) and to serve additional families.




Public Hearing

Provisions in the Budget Bill [1999 Assembly Bill 133]
Relating to

The Health Insurance Risk Sharing Plan (HIRSP)

Reference: s. 20.435 (4) (af)
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8. 20 435 (4) (gh)

Sect:ons 417 418 2256 2278 and 9123 (2) pp. 427 10524058 and 1406

Place: Staté Capitoi, Room 411 South
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Testimony of:. Robert T. Wood
Corporate Vice President, Government Relations
__ W;sconsm Physmians Semce insurance Corporation (WPS)

o "ﬁ"’-'.':'Memb er, H;RSP Board af Governors

My name is Robert Wood. | am Corporate Vice President of Government Relations for Wisconsin
F’hyszc.tans Service Insurance Corporation (WPS). 1 have served onthe HIRSP Board of Governors
for more than 11 years. | have been responsible at WPS for review of HIRSP operations,

administration and Eeg;siation smce the pian was first anacted nearly twenty years ago as part of
‘the Laws of 1979.

| am speaking on the subject of proposed changes to the HIRSP statutes in the budget. | speak
as a member of the HIRSP Board, but | am not speaking for the HIRSP Board.

| am submitting brief written testimony and | will try to be even briefer in speaking here.

In 1997, this Committee restructured HIRSP funding based on agreements reached with insurers,
providers, and the Department of Health and Family Services.

The basic agreements were that $6 million GPR in the first half of calendar year 1998 and $12
million in GPR in the current fiscal year would be appropriated to partially fund the HIRSP program.
After application of GPR funding, full premium payments would be set to fund 60 percent of
program costs and insurers and providers would each fund 20 percent of the remaining unfunded
costs. The Departmentwould track and fund financial perform of the plan against budget, andthere
would be a reconciliation process to balance out any variances from statutory funding shares. You
transferred the program from OCI to the Department of Health and Family Services, and asked
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DHFS to take care of these tasks.

The new funding arrangements translated into an immediate 15 percent rate cut for the people in
the plan. HIRSP rates dropped from 182 percent of a standard risk rate to 150 percent. For many
individuals aged 60 or more who make up the largest age group in the plan this meant close to
$1,000 in savings on an annuai basis.

In the current _ﬁ_scal_year, we were able to keep premiums at 150 percent of a standard risk rate.
I'm confident they will remain at 150 percent in the next fiscal year. A rate increase will still be
needed, but only to reflect the marketptace increase in the standard risk rate. This means the new
funding arrangements are working well for the people in the program who themselves pay the
largest share of program costs.

There have been a number of problems in the administration of the HIRSP program since it was
transferred.to DHFS, particularly with the Department’s inability until very recently to provide data
onfinancial operation of the plan. aga;nst budget, orto provide information on plan enroliments and
demograpmcs I dan’t want to dwell on these probtems because | bel:eve that some of the most
senous prob ems are ctose to be;ng ﬂxed :

i rause the sub;ect oniy because when you transferred the program-to DHFS, you reduced the
ability of the HIRSP Board of Governors to effectively oversee the operations of HIRSP and
approve policy changes in the program. | believe that if you had kept the HIRSP Board the same
strong -Board it was for nearly 18 years when the plan was administered at OCl, some of the
problems we have had with the plan over the past 15 months might not have happened, and those
that cou!dn’t have been avo:ded mxght have been paid attention to and fixed earlier.

This said, l have three recommendatlons for changes to the HIRSP statutes in the current budget
bl!i : : . _ .

1. My first recommendation is that you make the Board a stronger Board again.
HIRSPisa partnershnp between the private sector, and the government. In this parinership, the
people enrolled in the plan and the insurers and providers who share in- pian costs pay the
greatest share of the costs of the HIRSP program. They deserve a stronger voice in how their

funding of. the program under the statutes is accounted for and reconciled.

f think [ do not have to tell you that the Department wishes the Board to speak in a very small
voice and only as an advisory body. 1 think if the Board is to be limited to a strictly advisory role,
you might as well not have a Board at all.

The Board has historically played a strong role in representing the interests of the people who
are enrolled in the plan. To the extent that you have a weak board, it is these people who loose
the most in terms of not having a voice in the operations of the plan.

A. Feeling as | do, | would recommend that you delete those sections in the budget bill, as
originally introduced, that would further weaken the Board.

B. Next, | would recommend that the Board needs a stronger voice in at least six areas.

(1) Development and approval of the HIRSP budget.

2.

w



(2) Oversight of financial management of the plan against budget.

(3) Qvers:ght of changes in.HIRSP policy, including pmposed changes in HIRSP benefits
and ather changes to statutes.

4 Repemng of data in HERSP ‘monthly reports, and other mformation of interest to the
Board

(5) Assi gnment of wark and schedu! ing of meetings of Board commitiees and sub-
commaﬁees ' :

(6) Development and reiease of reports spec;ﬂed in statutes as reports by the Board to the
Leg;siature aﬁd to the Govemor

C Fmaﬂy, representat on on the Board needs tn be ad;usted tn two areas

- (1) The Secretary cf E}HFS cha;rs tha Board Statutes shouid specafy tha& no appamted
' member of the Boarct shou!d be an employee of DHFS :

(2} Statutes shouid spe01fy that at least one of the consumer representatives on the Board
must be a pamczpant in HIRSP.

Planning dccuments retatmg to HIRSP are starting to talk abouttummg HIRSP into a "Medicaid
look-alike program,” but HIRSP is an insurance: program, not a categorical benefits program.
As the Department has learned, itisa very. dtfferent program from’ Med;ca;d 1 think you should

want to keep at that way

R Department (as of yesterday) now estimates that program costs have increased and will be
chser to §46 msllacn at the end o? this fiscai year. _

"“The. HIRSP popuiatten is nat a “Med:caed iook-ahke pcpuiahan There were 1ust under 7, ODO
individuals enrolled in the plan-in January On average close to 60 percent of the HIRSP
population is female. More than 60 percent of the people covered under the: pian are overage. -
50. Nearly 30 pement are over age 60. Between 35 and 40 percent of the people insured by -
HIRSP report annual household incomes under $20,000 and receive subsidies that help them
pay premiums and deductibles.

These people could use a stronger Board to speak on their behalf. When problems occur, the
Board ought to have sufficient oversight authority to ask for and receive explanations and
information and to request action to fix problems, but we don’t.

2. My second recommendation speaks to the Department's most recent legislative proposal.

A. The Secretary of DHFS outlined new changes he wishes to make to HIRSP in recent
testimony before this Committee. Since then, as [ understand it, the Secretary has modified

his proposal.

: ':*‘-'ln Jaﬂuary '1_999 HiRSP.costs were running about 538 m:lmn ona  f scai year bas;s The":'; G



The Secretary reviewed the most recent outlines of his legislative proposal at a meeting of
the HIRSP Board yesterday.

At that meeting, the HIRSP Board agreed that new legislative language requested by the
Secretary to give the Department greater flexibility in managing and reconciling financial
performance of the plan is needed and should be drafted.

The proposed new language, as | understand it, would allow the Department to determine
variances in the statutory 60%/20%/20% funding of program costs compared to actual
funding on a calendar year basis, and make adjustments to reconcile those variances in the
immediately following fiscal year. o

The Sécrefary also diécusse_d proposed changes in processing of prescription drug claims,
some of which appear to the Board to be reasonable.

 Butthe Board asked to be provided with more information relating to reductions in benefits,
which some members of the Board would oppose.

3. Finally, | do think that | can speak for the Board in asking that you consider restoring the
$2,000,000 in GPR funding for HIRSP that was cut in the budget.

A. Ifthese funds were restored, the appropriation under s. 20.435 (4) (af) would increase from
$9,900,000 to $11,800,000 in each of the next two fiscal years.

* Thank you for your time and patience.

I would be pleased to try to answer any gquestions you may have.
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The Wisconsin Council for the Deaf and Hard of Hearing is comprised of nine members,
appointed by the Governor. As part of its purpose, the Council serves to provide advice and
consultation to the Office for the Deaf and Hard of Hearing, the Division of Supportive Living,
governmental bodies, private groups and individuals. The activities of the Council are driven by
the desire to support people who are deaf, deafblind or hard of hearing in their efforts to
achieve an equal place in their mainstream communities.

The 1899-2001 Legisiative Initiatives of the Council support the prudent allocation of public
funds to enhance the contributions made by individuals and families in their support of people
who are deaf, deafblind or hard of hearing. In addition, the Council’s initiatives support the
provision of comparable accommodation services that are critical to accessing essemtal basic
services that are accessed by the general public.

If questions arise, please contact a Council member listed in the back of this document.

Loy WSl

Alex Slappey
Chairperson



WISCONSIN COUNCIL FOR THE DEAF & HARD OF HEARING

POLICY
RECOMMENDATIONS

STATUTE TO ESTABLISH BASIC CREDENTIAL REQUIREMENTS FOR
- SIGN LANGUAGE INTERPRETERS

Many people arranging interpreting services are unaware of the skill levels required to provide
safe and effective communication. Approximately 500,000 Wisconsin citizens are deaf,
deafblind and hard of hearing, resulting in a high demand for interpreting services. The
consequences of utilizing unqualified interpreters can be physically dangerous, if not fatal, in
medical situations. In legal situations, people can, and have been, denied basic civil rights,

A statute is needed to establish guidelines for the basic skill and quality levels required of Sign
Language Interpreters to interpret in a variety of settings. Proposed statutory language includes
guidelines for the skill levels required to interpret in legal, mental health and emergency medical
settings. Guidelines are also included for skill levels required to interpret in all other settings.
Educational interpreters will be exempted from the statutory requirements. In addition, there are
administrative sanctions for Sign Language Interpreters providing interpreting services in
settings for which they are not qualified, including a fine structure and an appeal process.

COUNCIL. RECOMMENDATION

» Support implementation of statutory guidelines to specify basic credential requirements for
Sign Language Interpreters




WISCONSIN COUNCIL FOR THE DEAF & HARD OF HEARING

FISCAL
RECOMMENDATIONS

SERV£C§ FUND FOR THE DEAF, DEA‘FELINI) A’ND HARD OF HEARING

The Service Fund for people who are deaf, deafblind or hard of hearing provides funding for

sign language interpreters, realtime ca;:tionmg and other comparable accommodations.

Providing peopie with the means of presenting: and receiving accurate information prevents

exposure to life-threatening situations or. situations where civil rights are denied.

» Funds support activities not covered by ADA, including support groups for battered women,
substance abuse prevention, and cancer victims

« Funds support agencies in the process of obtaining funds for legal, mental health, and
emergency medical activities

+ In 1996, GPR funding to the Wisconsin Office for the Deaf and Hard of Hearing for the
Service Fund was reduced from $113,000 to $50,000

» Funds are available to over 500,000 deaf, deafblind and hard of hearing Wisconsin citizens
Demand for funds exceeds the $50,000 allocation.

In SFY 98, $50,000 purchased nearly 1,563 hours of interpreting services, providing services to
an estimated 250 people. Service requests exceeding the $50,000 allocation amounted to an
estimated 752 hours or nearly 120 participants.

COUNCIL RECOMMENDATION

« Increase GPR funding to $138,000 over the biennium from the current base of $50,000




COMMUNITY SERVICE ASSOCIATES

Community Service Associates {CSAs) provide.

« comparable accommodations in the form of interpreting services for deaf or hard of hearing
Regional Coordinators of Deaf and Hard of Hearing Services

« information, assistance, education, and prevention services for deaf, hard of hearing and
deafblind citizens

Funding for CSAs is supported by GPR and a combination of state/federal funds from the
Division of Vocational Rehabilitation. In SFY 98, DVR funding support was reduced from
$72,620 to $16,500. Efforts to compensate for the funding reduction included:

« reducing total CSA hours by over 900 hours per year
« providing interpreting services outside of normal job duties

Each of these actions reduced direct services provided to Regional Coordinators of Deaf and
Hard of Hearing Services and {o the -cieaf, dea_f_biind and h_ard_of hearing communities.

: COUNCIL RECOMMENDATIONS
o Fully fund the services of the Community Service Associates
« Increase the base $110,500 GPR funding by $83,779 in SFY 00 and $88,607 on SFY 01

" FISCALRECOMMENDATIONS

Services to the Deaf and Hard of Hearing Fund: Increase GPR funding to $138,000 over the
biennium from the current base of $50,000. _

Community Service Associates: Increase the base $110,000 GPR funding by $83,779 in
SFY 00 and $89,607 in SFY 01.

POLICY RECOMMENDATIONS
SUMMARY

Statute to Establish Basic Credential Requirements for Sign Language Inte_rpreters:
Support the implementation of statutory guidelines to identify basic skill and quality levels
required of Sign Language Interpreters in an effort to ensure that people who are deaf,
deafblind, or hard of hearing have access to safe and effective communication.
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Madison, W1 53707.7851 Council o FAX 808) 2673906
Date: March 5, 1998
To: Representative Scott Jensen, Co-Chairperson

Senator Brian Burke, Co-Chairperson, and Members
Joint Committee on Finance

From: Judith A. F eli?é%irperson
Jennifer Ondrejka, Executive Director

Re: Budget Adjustment Bill (AB 768/SB 436)

Thank you for your consideration of the following testimony on the Budget Adjustment Bill.
The Wisconsin Council on Developmental Disabilities strongly supports some of the initiatives
included in the Budget Adjustment Bill, however, the Council also strongly supports amending
the Bill to assist parents on Supplemental Security Income with dependent children.

Following are the positions of the Wisconsin Council on Developmental Disabilities on specific
budget items:

Community Options Program (COPY): The Council has testified numerous times before the
Joint Finance Committee on the importance of the Community Options Program to people with
disabilities, and the critical need to address the waiting lists for services. The Council is very
pleased with Governor Thompson'’s proposal to increase funding to COP by $4.0 million GPR
and $2.4 million federal in 1998-99. The Couneil also strongly supports the projected transfer of
$6.0 million GPR from the Medical Assistance appropriation to COP. COP assists individuals to
remain in their own homes, rather than entering nursing homes and other institutions; therefore,

it is entirely appropriate to use savings in the MA nursing home budget to provide COP services.

Family Care Program: The Council supports many of the concepts of the Family Care Program
included in the Budget Adjustment Bill, although it will not take a formal position on the
Program until the Department of Health and F amily Services has completed the detailed plan of
the new long-term care system. The Council has voted to support the position paper Building
Upon What Works: Objectives for Long Term Care Redesign, which was developed by a
coalition of counties, and aging and disability organizations (copy attached). The concepts of
proposed by Governor Thompson are similar to many of the principles in the Building Upon
What Works paper. The Council strongly encourages Joint Finance to also support the
recommendations in Building Upon What Works and the concepts underlying the Family Care
Program.

Pilot Projects to Extend Benefits to Working Individuals on Supplemental Security
Income: The Council strongly supports requesting waivers from the federal government to allow
individuals with disabilities entering the work force to continue to receive critical comprehensive
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medical coverage. Many people with disabilities are eager to join the work force, however, they
are prevented from working because of the need for Medicaid or Medicare coverage. The pilot
projects will provide valuable information on the comparison of the actual costs to extend
support to working individuals, and the benefits gained in taxes as people are able to work. The
Council anticipates the pilot projects will demonstrate the overall gains to society of allowing
individuals with disabilities to become taxpayers, and supports extending the pilot projects to a
statewide basis at the earliest opportunity.

Medical coverage is a major dismcentwe to employment for people with disabilities, however,
other barriers to employment also exist. The Council supports a position paper written by a
coalition of disability organizations on SSI/SSDI Work Incentives Reform. The paper lists several
steps to reduce and eliminate disincentives to work for individuals with disabilities (attached.)
The Council also believes the Joint Finance Committee needs to reconsider the funding situation
of the Division of Vocational Rehabilitation, which was created to assist individuals with
disabilities to become employed.

Division of Vocational Rehabilitation (DVR) Case Services: The Council is concerned that
DVR may be facing a shortage of $500,000 GPR in FY 99 to provide case services to individuals
with disabilities. The Council questions whether third-party matching can provide the level of
choice, flexibility, and quality of services 10 consumers with disabilities needed to meet the . -
requirements of the Rehabilitation Act. Third-party match is allowed under the Rehabilitation
Act to provide innovative services; it is not necessarily meant to provide basic case services to
individuals. The Council requests the Joint Finance Committee to carefully review the use of
third-party matching and consider providing GPR to maintain case services in FY 99.

SSI Interim Assistance: The Council supports the Department of Workforce Development
recouping a portion of the W-2 grant when a parent receives retroactive federal SSI benefits.
But the amount recouped should not leave the parent with less income then they would have
received if they had been originally eligible for the new C-Supplement program. The Governor’s
proposal provides families with the lesser amount. A fairer formula would provide families with
the higher amount. The difference is significant to families trying to live on limited incomes.

For example, a single parent with two children:

Governor’s Proposal Monthly Amount if the parent received $ 628
a W-2 T grant
Formula that took into Monthly amount if the parent was $577+ 154 =8 731

consideration the amount the | receiving both SSI (federal and state
family would have received if | supplement) and
originally eligible for SSI C-Supplement
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SSI Parents with Dependent Children: The Council strongly endorses the restoration of the
AFDC benefit amount to SSI recipients. Although restoration is not currently in the Budget
Adjustment Bill, the Council believes that the Adjustment Bill is the appropriate place to repair a
program that significantly reduced the income in families headed by a parent with a disability.
To become eligible for SSI, the parents had to prove their inability to hold a regular job. That is
why they are receiving SSI. They are unable to bring in extra money to supplement their
incomes. The new C-Supp program has placed families at high risk for homelessness and family
breakdown. Attached to this testimony are some of the many written comments the Counci] has
received from families who are receiving the new C-Supp payment.

Thank you for your consideration of this testimony. Please contact Jennifer Ondrejka, Executive
Director, with questions or concerns at (608) 266-7826.



SS1/SSDI WORK INCENTIVES REFORM

........................................................................................................................................................................

Issue: ' Organizations:

For over 25 years consumers, advocates and reha-
bilitation providers have tried various approaches
to reducing disincentives which prevent 551 and
SSDI recipients from returning to work. The
General Accounting office reports:“fewer than 1
percent of 55DI beneficiaries and few S5 beneficia-
ries leave the rolls to return to work each year” The
loss of SSA health care coverage is a major disin-
centive to employment for persons with disabilities
receiving SSi and SSDI.

Background:

The National Council on Disability and disability
advocates have worked with Federal legislators to
draft bills which would address the S5I/SSDI work
disincentives. Senator Jeffords of Vermont has
drafted the Work Incentive Improvement Act of
1997. The bill incorporates several provisions that

ARC - Milwaukee

The ARC-Wisconsin

Brain Injury Association of Wisconsin

Client Assistance Program

IndependenceFirst

National Multiple Sclerosis Society - Wi Chapter
Older Adult Service Provider's Consortium
Options for Independent Living, Inc.
Rehabilitation For Wisconsin, Inc.

State Independent Living Council

State Rehabilitation Planning & Advisory Council

United Cerebral Palsy of Southeastern Wisconsin
United Cerebral Palsy of Wisconsin

Wisconsin Coalition for Advocacy
Wisconsin Coalition of Independent Living Centers

would address the problems of losing cash bene-
fits and health care coverage due to substantial
gainful employment (SGA).

Wisconsin Council on Developmental Disabilities
Wisconsin Rehabilitation Association
Position:
We support efforts to develop an in tegrated and comprehensive strategy to reform Social S ecurity law and regulations
to support recipients in maximizing their work potential, We support the following reforms: o
. Access to medical coverage while working by expanding Medicare & Medicaid eligibility, extending prerium-
free Medicare coverage, scaling Medicare buy-in premiums to earnings, and creating a Medicaid buy-in option.
* Immediate return to an SSI/DI cash subsidy and health care benefit status because of a specific and verifi-

abie need to leave the workforce related to medically determfr;é_b!e physical or mental impairments which
prevent the individual from continuing their present level of work.

* An earned income SGA exclusion of $500 indexed to inflation for both SSI and 5SSOI recipients. Changing
55Dt to allow a sliding scale of benefit reduction similar to provisions for $51 beneficiaries.

* An expanded Impairment Related Work Expense (IRWE) tax credit to cover the extraordinary work expens-
es related to disability including those items necessary for preparation for and traveling to and from work, for
current and former SSI/SSD} recipients. :

* Equitably align SS! and S5DI return to work incentives,

* Reengineering of S51/S5DI benefits programs and testing of varied strategies for return to work efforts,
Wisconsin should be one of the five states to pilot the proposed SSI/55D) reengineered benefits program.

* The establishment of work incentive counseling and assistance programs staffed by experts in entitlement
and benefits who are familiar with rehabilitation, independent living and social services. These services
should be funded by the SSA.

* Testing of options to current VR system such as vouchers and improved outcome-based payment systems.

* Early referral for rehabilitation interventions - before the individual is found eligible for benefits,
+ Offering tax credits to employers for hiring and retaining beneficiaries
12/23/97
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Selected Comments From the

-SSI Parent Survey
February, 1998

(Comments are not edited, but quoted exactly as submitted)

Survey. Many of the respondents have written comments on the survey. The following quotes
are representative of the comments received by the WCDD, The full text of comments will be
available at a later date. -

As of February 1998 over 1,950 individuals have responded to the WCDD SSI Parent

ASHLAND

* "Because of the loss of income Jrom AFDC, I am forced to sell our home. We may end up
back in public housing. Sometimes those neighborhoods are not very good Places to raise

children.
(A'single mom who has a chronic illness and a mental disorder raising one child, aged 12)

BARRON.

* "I'want to know who figured out the math that has suddenly taken us so far below the poverty
level. We already struggle for everything and now we must add worry to the struggle. [t
seems horrible to me in our "wonderful America” that those who need help and care the most
are always ignored and misundersiood the most. I did not choose to be afflicted and my
Jamily should not be punished because I am, Thank you, "

(A single mom who has a chronic illness and a mental disorder raising two children, ages 16 & 18)

BROWN

o "Your letter asks for comments on the impact of losing AFDC for my children and instead
getting an increase in SS1 of $77 per month per child. How can this be? Who JSigured out
that a disabled parent can raise a child on 877 per month. That is less than if would cost to
place my children in foster homes and it is assumed that the foster home has at least one
working parent. [ would be glad to work, even at a minimum wage job. I apply repeatedly
Jor work programs but no one will give a woman in a wheelchair who can not breathe with
out oxygen, and had frequent bouts of difficulty breathing with oxygen, a chance.



My daughters are 12 and 14 years. I am fortunate to have the experience of parenthood
when I have been ill all of my life. I have been divorced since they were preschoolers. Their
Jather has evaded the law and pays no support. What can 877 a month buy for a teen? Even
if I could obtain food for a family of three on the 3144 food stamps [ can receive, food stamps
can not buy. tooth paste, shampoo, toilet paper, dental floss, or sanitary napkins, shoe laces
school supplies, haircuts, bus fare, laundry soap, washer and dryer money etc. Clothes, even
bought at thrift stores cost at least §15 a month per child. You can not buy underwear,

socks, stockings at thrift stores.

Two dollars and fifty three cents a day per child, 877 a month. That would hardly pay for
lunch eaten at school each day. Fortunately there is free school lunch but that may be cut
next. Do we have cable TV? No. Nintendo, Sega, Playstation? No. Do we eat out or see a
movie? Not often. What about birthdays and Christmas, or don't children with a disabled
parent need gifis? I am discouraged. AFDC still left me below the poverty level but I could
scrimp by. 877 dollars a month per child just doesn't make it.

Brown County is a generous place. There are food pantries and thrift shops and caring
people. I am sure it is worse for people in big cities or where rents are high. The idea
behind W2 was to put able bodied people to work. I would love to have an able body and
work. Even disabled I have done volunteer work when well enough. If there was another
working parent there would be an income. I can not be the only single mother with no other
source of income and no ability to work. It is the children who are punished. If AFDC can
disappear how long with the 377 continue, how long food stamps? Iread the economy is
booming, inflation low, interest rates low and jobs available. This is for able bodied persons
only.

I'would be happy to write letters to advocate for the needs of others like myself. I have

already written many individuals in government. 1 would be happy to be interviewed.”
(A single mom who has a life threatening chronic illness raising two children, ages 12 and 14)

» "I week before Christmas I received a letter saying in Jan. We would not be getting an AFDC
grant at all. With my 82 in SSI and 434 in social security, I can't pay my rent, and we are
being evicted and need to be out by March 5th. The depression has gotten worse, I'm tired of
trying anymore & wish I were dead. My children hate me because we have to move. [ also

bought NO Christmas gifts for them.”
{A single mom who has a physical disability raising two children, ages 15 and 17)

BURNETT

o "Twas raped. S5!is my only means of support. In giving my child life, I risk my own! How
could I give my child up for adoption. A non-disabled women would do the same! [t's not
Jfair to have such a low income to raise my child! Being disabled, on SSI, & raped is not my

faue!"
{A single mom with a physical disability raising one child, aged 6 months)




COLUMBIA

"l am returning my completed survey sheet pertaining to the recent changes made by the State
of Wisconsin to the AFDC grant program. [ am interested in telling my story, but I'm not
sure how much longer [ can afford telephone service. 1 thought I would include some
additional information in this letter on how the changes to the AFDC program have affected

my family.

Tam a 32 year old divorced female with two young daughters, ages 5 and 9. I have a genetic
disease referred to as Ushers Syndrome, a combination of Retinitis Pigmentosa (vision loss)
and hearing loss. My hearing loss has also affected my speech. In past attempts at
employment, my hearing loss and the resulting effect on my speech have provided the
greatest obstacles, although my eyesight continues to deteriorate slowly. Iam not currently
employed. '

Prior to January 1998, I was receiving the Jollowing monthly assistance;

SSI/Soc. Sec. Disability - $5573.78
AFDC - 426.00
Disregard Check - 30.00
Food Stamps - 70.00

The AFDC agency in Marathon County had been collecting and retaining 25 percent of my
ex-husband's salary, while sending me AFDC Assistance (8426) and a Disregard Check (350)
each month. Starting in January 1998, both the AFDC Assistance and Disregard Check have
been dropped. To help compensate for the loss of the AFDC support, my SSI assistance has
been increased by 8154 (377 per child). This leaves me 8322 short, which is supposed to be
made up by child support payments which Marathon County will.continue to collect from my
ex-husband and forward directly to me. Unfortunately, he has difficulty retaining full-time
employment and has never had anything but minimum wage work. His best month ever still
Jeel about 875 short of what I was getting from the AFDC program. His most current
monthly support payments totaled only $66 for the month of December 1997, Just before
Christmas, he lost that job; so I have no idea on what, if anything, I will be receiving from
him for January and beyond.

With the loss in monthly assistance, and very uncertain child support from my ex-husband, I
am extremely concerned about providing proper food and clothing for my two children. 1
already take advantage of lower priced generic food brands and make good use of Goodwill
outlets and garage sales. We do not subscribe to Cable TV, and we will soon have to avoid
any form of child recreation that involves a fee. I also expect that my ex-husband's inability
10 provide adequate child support will force me to give up my phone service before long. This
is a concern to me as far as emergencies that may occur when my children are in school or
visiting their father, or even when they are at home. I have applied for rent assistance, but
have not been given much hope of that being approved any time soon.

! think the State of Wisconsin probably had good intentions on their actions to reform welfare
in Wisconsin. Based on the conversations I have had with confused personnel in support
agencies in Marathon and Columbia Counties, it was apparently released too fast for proper



instructions and possible problems to be adequately addressed. I don't feel that it was
intended to punish those of us with disabilities, but find my family in that position. Isincerely
thank the Wisconsin Council on Developmental Disabilities for pursuing this matter on our

behalf”

{A single mom who has a hearing and vision impairment raising two children, ages 5 and 9)

DANE

» "Ineedto know if state, city, county, and federal are caring about their citizen poor people.

Disabled parent like me can not work. No income or insurance to support my children or
these children. Are you on my shoe? Do you understand my life? 377 to raise a child in a

month is nothing - can you personally live with 877 in a month? Think about!!!"
(A single mom with heart faiture raising two children at home, ages 14 and 16)

» "I am a single parent diagnosed with this disease which makes me disabled. I have not gotten

one penny from the children's father. They cut my cash payment of AFDC-money $362 per
month for 2 teenage boys. They cut our food stamps and now becuz I'm working part-time
they've cut my MA-which I have to have - my boys get $40 a month from Social Security
Insurance from my SS-disability-1 am so upset & stressed out I don't how we will survive!”
(A single mom who has a mental disorder raising two children, ages 6 and 10)

» "Surely we are among the people most hurt by these changes. Budgets should not be balanced

on the backs of poor families already in pain.”
(A single mom who has AIDS raising one child, aged 16)

"AFDC was terminated at the worst possible time, and it couldn't be no worse than a
disabled parent Irying to take care of their children and pay bills with this amount. If there
was a wish I wish they can change the law that was passed. Especially for the amount for

disabled parents.”
(A single mom who has a chronic illness raising one child, aged 4)

FOND DU LAC

* "I have No idea of How I am going to support my son on the very little bit of substanance |

am allowed for a child All | know is it CANNOT be done.”

{A single mom who has a chronic illness and a mental disorder raising two children, ages 15 and 16. One son
receives S50



GREEN

» "They say that were're supposed to get child support but my ex doesn't pay. He isn't in jail he
is on the run. My support worker told me to get a job so I did then she told me to work more
hours, knowing that I would in turn lose SSI. 1 didn't ask to be put in this wheel chair! But
being the way I am I will never be abie o ger ahead due to the system. [ would really like to
talk to some one about this I have a lot to say.”

(A single mom who has a physical disability raising one child, aged 6)

JACKSON

o "For that §77.00 I get to raise my son isn't very much to cloth-him & feed him & school to. It
sure costs me a lot more than 877.00 for all of that. 1 don't think it is right for them to cut me
off like that.”

(A single mom who has a physical and cognitive disability raising one child, aged 6)

KENOSHA

o "Itis very stressful and impossible to support and live on the new amount of the grant we
receive monthly." _
(A single mom who has a physical disability raising two children, aged 11 and 16)

» "It really stinks. Iran out of food 3 days before my stamps came. T hey even cut my stamps.
2 growing children eat a lot. Or if they ask or need something you have to tell them sorry
mom broke. 1T SUCKS."

(A single mom who has a physical disability raising two children, ages 11 and 14)

¢ "U'mreally hoping this letter will get passed to the legislature & governor. My name is ... &

not only am 1 speaking for myself but for other people with disabilities and or handicap who
can not work.

Here is my story- I was dignoised with M.S. & Seizure disorder in 1993, I'was working full
time in a nursing home as a Nursing Asst. (for 5 years) and also going to school part time for
Operating Room Asst. [ started having 2 to 3 seizures a week. Reason unknown at the time.
Until one time I had one so bad I hit my head and was knocked out. That's when they found
out I had M.S. to. I'was so devested but I still tried to work. Until the M.S. started to take
control of me and put a stop on my hopes & dreams in life. I take medication to control this
problem but it doesn't stop it. I'm 30 yrs old and my life is worthless it seems like! I have 2
children who are very well taken care of - but hard at times.



I receive SSI now but it's not enough to live on. I'm a single mother, child support when the
Jather pays it! How can a person live on what the state or so called government pays? (And
when the father pays child support it goes to the state anyway!). 1 can see if you are very
much able to work. You shouldn't get any help from the state, but what about us who can't,
You still take it from us and only give enough to pay what Rent? What about food & clothes
Jfor your children!

Why are you taking from people who need this to live on. It's not our fault we ended up like

this. Take it from people who don't need it and can work.
(A single mom who has a chronic illness raising two children, ages 3 and 6)

LINCOLN

» “I'm trying to make it on $800 a month when my rent alone is 595.00. How am I sopposed to

pay other bills, clothing, necessities??
(A single mom who has a mental disorder raising three children, ages 4, 8 and 10)

MILWAUKEE

»  "The money I am getting is'nt enough. My rent is 425.00. I cant afford to move no where
else. And my girls need things like shoes, clothes, personel things and so do I. We have just
enough to pay rent and bills. Then whats left some food, and a little bit of household things.

Then its gone. They have no money for field trips at all.”
(A single mom who has a mental disorder raising two children at home, ages 11 and 12)

e "It's hard to support my children and pay $395.00 + 45.00 +54.00 and I have a furniture bill.
On only 644.00 a month. I can't work if it wasn't for my sister writing-n-helping me. I will be
in a shelter or have my children taking which is the only reason why I'm living"

(A single mom who has a mental disorder raising one child, aged 5)

» "It's hard as is living with a illness it's even harder with kids because you have to worry about

how you going to take care of them.”
(A single mom who has a physical/neurological disorder raising two children, ages 7 and 17)

o "This reduction is a real hardship. I feel we are being punished for our disabilities. How am

[ supposed to make up this loss of money."”
{A single mom who has a mental disorder raising two children, ages 12 and 7)

o ") Ithought the whole idea of WELFARE was to HELP those in need with dependent
children,



2) Lalso thought the whole idea of WELFARE REFORM was to make those who COULD
WORK. go to work!

3) Well, MOTHERS and or FATHERS on SS1 or disability are in NEED of HELP
FINANCIALLY to take GOOD CARE of their CHILDREN!

4) WE were already living WAY BELOW POVERTY LEVEL FOR SOMETHING
WE HAVE NO CONTROL OVERII™

(A single mom who has a physical and mental disability raising one child, aged 1)

* "The situation w/AFDC puts those of us on SSI (w/children) in a Catch 22. The grant is so
much lower than AFDC, that the only way to pay our bills is to work. But being on disibiliy,

we can't work. How is this fair to our children? We should go without because we're
disabled?”

(A single mom who has a mental disability raising two children, ages 5 and 10 months)

MONROE

 "Ithink it is unfair for the handicapped to be cut. If the parent can not work because of

medical reasons, I feel that they shouldn't have to suffer more then they already are."
(A single mom who has a physical/neurological disability raising two children, ages i4 and 16)

OCONTO

L ”ltis-.vétjz'-kafd 1o live on the Income was receiving but '_wftho_uz" the AFDC money gone, Its
- even'more Difficult to have a decent living. Iwon't knock the amount of money I get now but
Iwould Love my AFDC money amount back. I can just cry, when I try to figure out how to

pay of important things with no money. I hope there is a solution fast.”
(A single mom who has a mental disorder raising two children, ages 7 and 9)

OUTAGAMIE

* "Anything extra would be appreciated. I can't drive. I'm in'a wheelchair. I have a seizure
disorder which is pretty well controled with medication. Istill have a small morigage 1o pay
off- My property taxes are about half of what I get each month, that's why its hard Jor us that

can't work to get by on SSI alone. Believe me, I would rather work than be in my cendition,”
(A single mom who has MS with 2 children at home raising two children, ages 17 and 18)

* "Istill have a 15 years old daughter live with me. With the W.2 program, she only receives
877/month which cause us a very hard-ship. We hoth have an income of about $600/month
and we have to pay our rent, utilities, phone, fransportation, food, and clothing. We try our
very best fo manage our budget, but with only $600/m it's very hard. Iwish my daughter gets
$250/month. "(A single mom who has a physical disability and chronic illness raising one child, aged 16)



ROCK

s "Since { was cut off of AFDC I don't have any money to buy my kids shoes or clothes. Also
don't have enough money for household goods. I am struggling because I am legally blind
and unable to work."”

{A single mom who ha a visual impairment raising 3 children, ages 5, §, and 17)

o "It is hard enough trying to make it on the SSI my husband & I receive. The 248.00 [ got from
AFDC before just helped us barely make ends meet. Now I'm not sure what to do. The house
bills have to be paid. We have a home but even renting would cost me more. The Food

Stamps help but they don't pay the bills. It is very upsetting to never know if & when you will
be able to pay bills.”
{A couple raising | child, aged 16. Both parents have physical disabilities)

WAUKESHA

o "Before W-2, I had all 3 children live with me because I had a higher income coming in. Now
I have two and will be down to one soon because I can't participate in work requirements of
W-2. Also my housing has suffered, I was evicted due to the income changes.”

{A single mom who has a physical disability, chronic illness, and mental disorder raising three children, ages 2,
15and 17)

s "I feel it is wrong for the government to take away the basic amount that is needed to survive
in this country today. More money would be needed if these children of loving homes were
forced to be placed in 3" parties care. Why should we be penalized for having a disability."
(A single mom who has a physical/neurological disability raising three children, ages 11, 12 and 13)

WINNEBAGO

s "T'would like to say something profound or intellectual but I feel hopeless for my children and
myself. So anger is what comes across. This situation is not one I chose. Iam very
concerned about my children. I am a 50 yr old disabled women with two small children to
raise. We had to leave an abusive home life. With the new grant I feel I went from bad ro
worse. You can't raise a child on 877.00 a month. Itry to get on programs to help with rent
etc. But one program does not compliment another. So instead of help you get cut in

another way "like food stamps.” So what you may save in rent you loose in food stamps. "
{A single mom who has a physical disability and visual impairment raising 2 children, ages 7 and 10)

wWOOD

s "The 877 C-Supp amount isn't enough. Transportation costs are a lot - In Marshfield one
must pay 870 a quarter - just for the school bus ride to and from school each day. [ don't
drive - so I must pay this amount so my daughter get to school & back. In Marshfield NO
Dentists wil accept medical. Assistance for Dental visits. I must pay these expenses on my



own. [am angry. I've been discriminated against at all levels in society thru-out my life.
But my daughter is the one who deserves more. [ have many expenses. Iwas struggling
before. This only compounds the real-life issues and stressors.”

{A single mom who has cerebral palsy raising one child, aged 13)

1

Since Dec. 1, 1997 when I was cut off of AFDC my son & I cannof survive on my SSI money

alone. We cannot afford 1o buy healthy food - which I need because of my illness."”
(A single mom who has an incurable blood disease raising one child , aged 1)

7

" can't explain the Hardship this has caused my son & I There isn't enough money to pay
the bills. Its very depressing to think I'll never own a home or a dependable car. Banks will
not finance me because my income is so low. If only the government had to live on my
income.”

(A single mom who has a physical disability raising one child, age 11)

#

I would like to raise my child with a little dignity. Idon't like being depressed. It's like, you
take a step forward and two backwards. They just don't want you to succeed.”

(A couple raising one child, aged 9. The mother has a physical disability and mental disorder. The father has a
chronic illness and mental disorder)
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Introduction

The organizations which support this position paper share many common views with
the Department of Health & Family Services in regard o Long Term Care (LTC)
Redesign. We agree that the need for reform is urgent, and we support the
Department's guiding principles for redesign. The differences in implementation
approaches which loomed so large in May, 1997 have diminished. Even though there
are many important issues yet to be resoclved, there is increasing optimism that a
proposal reflecting a consensus of the Department and outside groups can be
achieved.

The Department has also made positive changes in the format for the Redesign
planning process. The recently-formed Consolidated: Steenng Committee provides an
opportumty for all the key stakeholder perspectives (including consumer and family
views) to be in the same room at'once, The new work groups also enable Department
staff and peop!e outside the Department to dig into the key issues together. Over the
next few months, we also hope that the views of current and prospective LTC recipients
will figure more prominently in the process.

This document reflects the current views of our organizations on the direction we
believe the process should go from here. This is not an ultimatum; rather it is an
attempt to clearly communicate what we have heard from consumers and what we have
learned from our combined experiences of working within the present LTC system. We
intend to bring these views to the table in the various forums in which the redesign
process wni! unfold in the coming months All of our organizations have direct contact
with LTC recsptents their families and other people waiting for service. These ongoing
ties with so many “customers” give us an invaluable vantage point from which to
participate in the redesign process.

The phrase "Building on What Works” carries a lot of meaning for us. Notwithstanding
the flaws in the current LTC system, there are also many strengths which must be
preserved: the positive values and practices associated with the Community Options
Program, the individualized approach that many counties and providers utilize in service
delivery, the state-county partnership, and the high caliber of many case managers and
provider staff involved in long term care. Throughout the remainder of the redesign
process, we encourage everyone involved to continually be on the lookout for ways to
capitalize on, extrapolate from, and refine the best practices already happening in
Wisconsin. Redesign is hard enough without reinventing the parts of the wheel that are
not broken.

Timing is also emerging as an increasingly important issue in redesign. As each month
goes by, more questions arise of “how long will this take?”, and “do all the issues have

1



to be settled before a bill can be drafted?” We believe that a balance must be struck
between getting closure on the major questions soon, while leaving other
implementation issues to be addressed during and after the legislative process.
Advance planning is important but some things will only be worked out through a “learn
by doing” approach. We are pleased that Governor Thompson has laid out a timeline
for the development of LTC Redesign legislation in 1998, and for implementation of the
system by July, 2000. We also agree with the Governor’s proposal to enable a smali
number of counties to pilot the redesign principles in actual LTC service delivery (in
addition to the current single entry pilots).

Lastly, we support the current separate planning effort for children and families’ LTC
issues. Itis not yet clear whether a system overhaul is needed for this population, and
if it is, what form it should take. These are important questions and they must be
worked through before any decisions are made,

Key Objectives for Long Term Care Redesign

Our organizations have identified a number of key objectives which collectively describe
our aspirations for Long Term Care Redesign. These aspirations are organized under
five headings, beginning with our understanding of what direction consumers are
pointing towards for redesign. '

_ Consumer Priorities -

In past years (and in recent focus groups), consumers of long term care services and
their families have emphasized a number of features which they consider essential to
incorporate into the Long Term Care System of the future:

1. All current obstacles to people receiving LTC services in the most natural and
least restrictive setting must be removed. In other words, for the first time in
Wisconsin the money must really follow the person, wherever the person wants
to go.

2. Consumers must have the maximum range of choices possible, including
choices not previously available. This includes people currently residing in
institutions. Every person must have the opportunity to develop his/her own
pian, and choose the manner and location in which services will be delivered.
Participant-directed services should also be an option for alt persons receiving
long term care. Consumers should have the prerogative of sharing or
delegating the above choices to families or others.



Functional eligibility criteria for long term care must be developed based upon
the characteristics and needs of individuals currently receiving long term care
services in Wisconsin. Individuals currently receiving support and others who
have needs similar to those individuals must continue to be eligible for
services.

Once the new system is on line, all eligible persons should be able to access
the system in a simple, straightforward and timely way. All persons who meet
eligibility criteria must receive an assessment of their needs for support and be
entitled to a flexibly defined set of comprehensive long term care benefits.

Most LTC consumers, as well as many families and friends, would welcome the
opportunity to enter into a partnership with the LTC system, both to explore the
most cost-effective uses of public funds and to reach an understanding
regarding the balance of paid service vs. (voluntary) supports by families and
friends. This will require flexibility and a genuine desire on the part of -
government to meet people halfway in such a partnership. It also requires the
ongoing provision of timely, accurate information to consumers, families, and
friends.

Individuals who receive LTC services and/or acute/primary health care services
should no longer experience a disincentive to seeking or retaining part-time or
full-time paid employment, nor should it be so difficult and complex for
employed individuals to navigate through the LTC system. The overall thrust of

the LTC system (as well as specific features related to financial eligibility, cost

sharing, location of service provision, etc.) should be to reinforce and actively
assist people in securing employment.

Funding

7.

All long term care funding streams must be consolidated and simplified.
However, funding for long term care must remain separate from funding for
primary and acute health care.

Funding for people who meet the functional eligibility criteria will be provided
according to levels of individual need. If people receiving services wish to
move to a different setting or county, their funding must go with them.

Funding for single entry point functions, and emergency and protective
services will be provided to each local LTC system through a specific aliocation
for those purposes.



10.

1.

Planning, budgeting and funding will be flexibly provided across calendar
years. Funding not spent in a particular calendar year will be retained by local
government for the express purpose of reducing waiting lists and improving
LTC services.

Upon completion of the transition to a new system, it is expected that funding
will be sufficient to meet the needs of all eligible persons. During the transition,
the state must establish target dates by which all individuals will receive public
funding, as well as criteria for prioritizing individuals to leave waiting lists. Itis
also essential that the state spell out what sort of “fiscal safety net” will be in
place if a local LTC system “goes bankrupt”.

Systems Governance and Management

12.

From the perspective of consumers and advocates, there is no universal “right
answer” to the question of “who should manage the LTC system?” For
counties which want to take on the extra responsibility of managing the new
expanded LTC system, there is the advantage of local control and consumer
access to local decision-makers. If these counties can demonstrate their
capacity to fulfill the performance requirements of the system, they should have
the opportunity to try their hand at managing the system.

However, some counties have demonstrated more proficiency in long term care

. than others.. Consumers and advocates will not assume- that all counties will

| "perform well in the new LTC environment. Consequently we strongly endorse

13.

the following safeguards:

- real state oversight to ensure that the guiding principles and quality
outcomes of LTC are achieved in each county (as described in #14
below),

- strong guarantees of consumer choice, including safeguards to address a
county’s tendency to favor its own county-operated services and
traditional provider relationships,

- an appeals process with real teeth, with access to state government at
some stage of the process, and

- access to an independent source of advocacy (as described in #17
below.)

A local long term care policy board should be formed in each county, with at
least 51% of the board composed of elderly people, people with disabilities,
and their family members. This board will be responsible for long term care
program planning, oversight and policy making in each local LTC system. This



will be a true governing board, with a shared role (with the county) in the
selection of key managers in the L.TC system, safeguards to ensure that some
appointees to the board come from local/regional aging and disability groups,
and a clear delineation of which policy decisions fall within the board’s
province.

Quality Assurance

14.

15.

16.

State specified and monitored performance criteria will be established for the
provision and management of long term care services. In addition to health
and safety requirements, local government will be required to meet specific
performance and outcome requirements based upon the needs of the
individuals being served. A range of state monitoring options will be
developed, including the clear power to replace agencies which do not meet
the requirements. As part of its monitoring activity, the state should review
(and disseminate) the patterns of individual service outcomes in each locale.

While funding for long term care shall remain separate from funding of primary
and acute health care, specific performance criteria will be established to
require the local long term care agency and the local health care delivery
system to coordinate the provision of acute and primary health care with long
ferm care.

As a permanent feature of the new long term care system, the state should
schedule periodic public forums around the state to receive input regarding
how the system is working and to solicit recommendations on how to improve
the system.

Advocacy and Rights Protection

17.

An independent entity (or entities) with no conflict of interest (i.e. no direct
service provision) must be designated and adequately funded to provide
advocacy services to individuals within the long term care system. The
independent entity should be consumer controlled and have the capacity to
pursue all appropriate remedies.



